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Disposition of Charge: Final Charge Date of Disposition: 

MASSAGE HISTORY 

Name of Issuing Agency Date Issued Denied/Revoked/Refused/Subject to 
Abatement Proceeding/Other 

1. 

2. 

3. 

4. 

5. 

   PRODUCTS AND SERVICES 
Describe all products and services to be provided to customers of the business. 

 HOURS OF OPERATIONS 
List Hours of Operation 

MON 

_____to_____ 

TUES 

_____to_____ 

WEDS 

_____to_____ 

THURS 

_____to_____ 

FRI 

_____to_____ 

SAT 

_____to_____ 

SUN 

_____to_____ 

Name of Property Owner/Lessor: 

Address: 

Phone Number: Email: 

If the applicant is not the legal property owner, attach the following two documents: 
Lease Agreement         Executed Property Owner/Landlord Affidavit 
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 EMPLOYEE INFORMATION (Attach a list if needed. Provide a copy of California Massage Therapy Council (CAMTC) Certificate and 
 CAMTC Identification Card) 

State the full, true names and residence addresses of all persons employed, or intended to be employee, as practitioners. 

Full Name/Address: CAMTC ID # 

Full Name/Address: CAMTC ID # 

Full Name/Address: CAMTC ID # 

Full Name/Address: CAMTC ID # 

Full Name/Address: CAMTC ID # 

Full Name/Address: CAMTC ID # 

Full Name/Address: CAMTC ID # 

 Will you employ any managers to be in charge of the operations at this business location?          Yes         No 
  If yes, please list all managers who will work at this business location. Please provide names and residence addresses of each. 

  Will any other people be employed at this business location?          Yes         No 
  If yes, please list all non-practicing massage license therapist who will work at this business location. Please provide names and residence 
addresses of each. 

  OTHER BUSINESS OPERATION ON PREMISES: 
  Will other businesses be operated on the premises of the massage establishment?          Yes          No 
  If yes, attach a list of other businesses to be operated on the premises of the massage establishment. This list shall contain the names and    
description of any such business.  

OTHER BUSINESS INTEREST: 
Are there any other businesses within the city or state that are owned and/or operated by the applicant?           Yes    No 
If yes, attach a list of other business[es]. List shall include the name, locations, and descriptions of each. 
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